FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflce or registered agent. or bath, in the State of Florda. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agenl 1am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURI . .
Slgriastore, typesd o pronted rane of registared agent and tilke ) applicable (HOTE' Registerad Agent signature tequired when rainstating} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DELETE 11 TIE [ Change L] Agdition
HAKE CREECH, BRUCE 12 NAME
sieeramprrss | 1202 FUSCHIA DR, 13 SIREET ADDRESS
orvsi | HOLIDAY FL 14 CITY- 5%+ 2P
TNE [T DELETE 21 TNLE [T Changs [T Addtion
NALE 27 NAME
SIREET ADDHESS 23 SIREET ADDRESS ' i
Ciry-s1- 7 i 2 4 CITY-51-2IP
TLE L) oeLere 17TITLE [Jchange ] Addition
NAME 12 NAME
SIHEF) ATORESS 13 STREET ADORESS
Gy -S1 e 34 CITY-§1-2IP
0L [J DELETE 417|E [Jchange [ Addition
NAME I 4.2 NAME
STREH ATDRTSS 4.3 STREET ADORESS
| crvstae | 44 CITY-5T-2F
TIILE [ oeeere 51 1I7LE [T tChange T Addition
HAME : 5.2 NAME
STREE ] ADDRESS 5.3 STREET ADDRESS
CITY-51- 21 5.4 CITY-S1- 2P
K CJoeeee 5. TILE [T Crange ] Aadition
NAWE 6.2 KAME
STHEE] ADDRESS .9 STREET ADDRESS
Gl -51- 710 B4 CITY-SI-21F

14. [ do horeby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1). Florida Statutes. | further certify that the
infprmation indicaled on this annual report of supplemental annual report Is true and accurate and that my signature shall have the same lega’ effect as if made under oalth; that
1 arm an oftcer or diracior of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name
appeirs i Block 12 or Block 13 if changed, or on an attachmpnl with anaddress.

1LY ﬂ%ﬁ‘imgﬂm}.ﬁ‘ﬂ 2)8%F  8)3-945-359¢

EF: OR DIRECTOR aptime Prona ¥

.

SIGNATURE: IR 2 A

BIGRATURE AND TYPED DR PRINTED NAME OF BIGHIN

PROFIT D FLORIDA DEPARTMENT OF STATE A 1 4 1 99 7 8 . O O
%
CORPORATION %4 P $andra B. Mortham pr . am
ANNUAL REPORT w4 by Secretary of State S t f St t
1997 b e DIVISION OF CORPORATIONS cCrctlat S’ Q) dlc
DOCUMENT # P93000041330 (0)
. Corparation Narme
BRUCE CREECH, INC.
1202 FUSGHIA DRIVE 1202 FUSCHIA DRIVE
HOLIDAY FL 34661 HOLIDAY FL 346916728
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/07/1893 07/11/1896
2. Frincipal Place of Business 28, Mailing Address 4. FEl Number Applied For
21 26] 583186416 TRot Appiicable
Suile, Ant #, oo Suite, Apt #, elc.
o, At et . Sule ARL A ele 5. Cortioate of Status Desies (] 8-/ Addilonal
22 aﬂ Fee Requlred
Cily & Slale: | Ciy & State &. Election Campaign Financing $5.00 may Be
. 28) Trust Fund Contribution J Added to Fees
L dp I Country _4p Country 8. This corporation has liability for intangibla tax under s. 199.032,
24| 25 20 30] Florida Stalutes Clves [ No
9. Name and Address of Current Regiatered Agent 10. Name and Addross of New Reglatered Agent
CREECH. BRUCE 811 Name
1202 FUSCHIA DRIVE R .
eet Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34881
83
84| City FL 85] Zip Code

CR2E034 (9/96)



